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Chronic Pain Indicators 
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APAP/Uxycodone 5/325 (Percocet) 


AftA/uxycodone 5/325 (Percodan) 


APAP/Uxycodone 5/500 (Tylox) 


ArAr/wyarocodone 5/500 (Vicodin) 


APAP/Hydrocodone 10/650 (Lorcet) 


APAP/Piydrocodone 2.5/500 (Lortab) 
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Direct Medical Indie 
Drug Product 
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Celecoxib (Celebrex) 
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Remarks 

Chronic pain can be identified 
through diagnostic codes two 
ways: the pain can be a condition 
associated with a disease state 
such as diabetes (indirect), or it 
can be the primary reason for the 
pain condition such as low back 
pain (direct'). 


Certain co-morbidities are known 
to be associated with chronic 
pain. 


Certain chronic pain patients are 
frequently hospitalized, either to 
treat spikes in pain, or to receive 
back-related procedures. 


Numerous chronic pain 
indications are trauma-related in 
origin fe.e. CRPSY 


Chronic pain patients receive a 
variety of physical therapy, 
chiropractic services, acupuncture 
therapy and other similar types of 
services to treat their condition. 


Measure 

ICD-9-CM diagnostic code associated with pain 
condition or trauma, or with a disease known to 
have associated pain condition. 


1CD-9-CM diagnostic code associated with 
conditions known to occur with chronic pain. 


a. Associated time period either multiple visits within 
an associated period of time, or pattern of visits 
showing elapsed period of time (e.g. >91 days). 

b. Associated ICD-9-CM diagnostic code. 

c Pattern of ICD-9-CM and CPT procedure node* 


a. lest results such as x-ray, contained in medical 
record. 


a. lUD-y-CM procedure codes associated with 
palliative or rehabilitation care. 

b. Evidence of care seeking behavior relating to 
combination of providers. 

c. Associated time period, either multiple visits 
within an associated period of time; or pattern of 
visits showing elapsed period of time (e.g. >91 
days). 
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Indirect Medical Int 

5. Primary Diagnosis 
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/. nospiiaiizations 

a. Time period establish 
chronicity 

b. Admitting diagnosis 

c. Procedures performe< 


». evidence or trauma 
a. Diagnostic test associ 
with trauma 


y. evidence or palliative or 
rehabilitation care 

a. Documented procedurf 

b. Pattern of care 

c Time interval establish 
chronicity 



Remarks 

Patient self-assessment is one important and relevant perspective 
to measure the patient's perceptions relative to the impact the pain 
is having upon the quality of their life. This data is critical in 
stratifying patients; for example, a high score could trigger "a high 
need for treatment immediacv" catemrv 


This data is critical in stratifying patients; for example, a high 
score could trigger "a high need for treatment immediacy" 
category. 


f his data is critical in stratifying patients; for example, a high ~ 
score could trigger "a high need for treatment immediacy" 
category. 


Ihis data point is also a quality of life indicator, measuring 
patient's perception of how pain alters nersnnalitv 


Family support is a key indicator of treatment success. It also has " 
an impact on the type of treatment that a provider will proscribe 
(For example, certain treatments are enhanced through the 
encouragement of familv.) 


Ihis is a data point that will be of particular interest to the payer '" 
and employer. It also can be relevant in determining the type and 
mtensity of treatment. 


This data point is an important quality of life indicator. 

tu:„ j„x --r- r— 


u«u» F vm L o dii imponant quality ot lite indicator 
kany cnronic pam patients suffer from depression (accounting for 
up to 40% of overall health care costs associated with the 
treatment of low back.) It is a key chronic pain indicator, and will 
be a determining factor in course of treatment 
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Non-Medical Indicia 

1 . Patient Self-Assessment - Pain Significantly Interferes 
with Life Activities 


i ourau ocu-Assessment - High Pain Intensity Rating 
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